=m 390

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

» The organization may have to use a copy of this return to satisfy state reporting requirements.

126263

OMB No. 1545-0047

2009 200

JUN 30, 2010

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 and ending
B Checkif prease | C Name of organization
sPPicele duseirs \FRICAN AMERICAN ARTS AND CULTURE
ovenge” | minter COMPLEX

D Employer identification number

20-0118582

[ 1eRmee | "* | Doing Business As
it see | Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Temin- [S¢¢%¢762 FULTON STREET 415-922-2049
renended| tons. | Gity or town, state or country, and ZIP + 4 G Gross recelpts $ 1,214,440,
fibptica- SAN FRANCISCO, CA 94102 H(a) Is this a group return
pending for affiliates? [:] Yes No

F Name and address of principal office: LONDON BREED
SAME AS C ABOVE

| Tax-exempt status: 501(c) ( 3

) (nsertno) [ _]4947@1or [ 1527

J Website: » WWW.AAACC.ORG

H(b) Are all affiliates included? [_1Yes [ No
If *"No," attach a list. (see instructions)
H(c) Group exemption number B>

E] Other P

organization: [ X ] Corporation [ | Trust [ ] Association

| L Year of formation: 2 0 0 3] M State of legal domicile: CA

K Form of

Summary

Briefly describe the organization’s mission or most significant activites: EDUCATIONAL

o | 1
g -
g 2 Check this box P [:] if the organization discontinued its operations or disposed of moreARoEimﬁgey Egg@'g st
2 | 3 Number of voting members of the governing body (Part VI, line1a) ...~ == 8
g 4 Number of independent voting members of the governing body (Part V], line1b) .........cccc ] MAR02 oty 8
& | 5 Total number of employees (Part V, N8 28) ...t e e, a% 5
g 6 Total number of volunteers (estimate if necessary) ... egxstr%_ 0
E 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 @hablerdsﬁ 0.
b Net unrelated business taxable income from Form 990-T, line 34 ........ccoooiiiiiiiiiiiiiit e |7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIII, line 1h) 943,792. 1,103,780,
S | 9 Program service revenue (Pant VI, line 29) 46,782. 110,385.
é 10 Investment income (Part Vi, column (A), lines 3, 4, and 7d) 275.
11 Other revenue (Part VI, column (A), fines 5, 6d, 8¢, 9¢, 10c, and 11e) 1,472.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 992,046. 1,214,440.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ................................
14 Benefits paid to or for members (Part IX, column (A}, lined) ... ...
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 344,964. 353,401.
g 16a Professional fundraising fees (Part IX, column (A), lin@ 11e) .................ooiimiiiii .
g2 b Total fundraising expenses (Part IX, column (D), line 25) >
W17 Other expenses (Part IX, column (A), lines 11a-11d, 124§} ... 607,840. 847,222,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) ... .. .. 952,804. 1,200,623.
19 Revenue less expenses. Subtract line 18 from line@ 12 ..o, 39,242. 13,817.
§§ Beginning of Current Year End of Year
23|20 Total assets (Part X, line 16) 110,960. 121,060.
<o| 21 Totalliabilities (Part X, line 26) 5,711. 1,994.
22 Net assets or fund balances. Subtract line 21 from line 20 105,249. 119,066.

and complete. Declaration of preparer (other than officer} is based on all information ¢

Under penaities of perjury, | declare that | have examined this return, including accomrarr\‘)lﬂrgg schedul:s and statements, and to the best of my knowledge and betief, it is true, comect,
which preparer has any knowledge

Sign }
Here Signature of officer Date
LONDON BREED, DIRECTOR
Type or print name and title ]
Preparer's Date Check if Preparer's identifying number
Paid . } self- (see instructions)
Preparer's s‘lgnature employed B> D
UsoOnly |vemer-®  MANDEL & KING, CPA’S EIN D>
selt-employec) 5 THIRD STREET, # 800
ZP+4 SAN FRANCISCO, CA 94103 Phoneno. » 415-777-5007
May the |IRS discuss this return with the preparer shown above? (see iNStrUCtIONS)  .....oocoovviiviiiioiiiiieieeeeeeoeoeern Yes [:' No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

932001 02-04-10




Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P File a separate application for each return. ‘

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox ... ... >

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on'a previously filed Form 8868.

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. :

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number

print AFRICAN AMERICAN ARTS AND CULTURE
COMPLEX 20-0118582

File by the . . .
duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions.

fiingyour | 762 FULTON STREET

retum. See ;
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SAN FRANCISCO, CA 94102

Check type of return to be filed (file a separate application for each return):

Form 990 [:] Form 990-T (corporation) L__J Form 4720
D Form 990-BL [_1 Form 990-T (sec. 401(a) or 408(a) trust) ] Form 5227
(] Form 990-€Z 1 Form 990-T (trust other than above) (] Form 6069
] Form 990-PF [ Form 1041-A - [ Form 8870

THE ORGANIZATION ‘
® The books are in the care of P 762 FULTON STREET, SUITE 301 - SAN FRANCISCO, CA 94102

Telephone No. P> 415-922-2049 FAX No. P ’
® [f the organization does not have an office or place of business in the United States, check this boX .. e, 4 D
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> L__] . If it is for part of the group, check this box | 4 D and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6:months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2011  tofile the exempt organization return for the organization named above. The extension

is for the organization’s return for:

» [ calendar year or
» [X] tax year beginning _JUL 1, 2009 ,andending_ JUN 30, 2010

2  If this tax year is for less than 12 months, check reason: [::] Initial return D Final return I_—_l Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | 8§

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions.

N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09
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AFRICAN AMERICAN ARTS AND CULTURE
(2009) COMPLEX 20-0118582 Page2

/| Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

TO NURTURE AND FACILITATE THE EMPOWERMENT OF ITS COMMUNITY THROUGH
AFRO-CENTRIC ARTISTIC AND CULURAL EXPRESSION, MEDIUMS, EDUCATION AND

PROGRAMMING.

N

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? DYes No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ................ [:]Yes No
if "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 848,050 . including grants of § )(Revenue $ )
PROVIDING VENUE AND STAFF FOR LOCAL COMMUNITY TO PARTICPATE AND ATTEND
VARIOUS ARTS AND CULTURAL PROGRAMS THROUGHOUT THE YEAR.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 848,050.
532002 Form 990 (2009)
02-04-10
2
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AFRICAN AMERICAN ARTS AND CULTURE

. Form 990 (2009) COMPLEX 20-0118582 Paged
 Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "YeS," COMPIELE SCREOUI A ...............\....\\\\ oo oo 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C, Part Il __. 4 X
5 Section 501(c}){4}, 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il . .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... ... .. @ . 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, Part Il ... .. ettt 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SChedUle D, Part V. . e e, 10 X
11 Is the organization’s answer to any of the following questions *Yes"? If so, complete Schedule D, Parts Vi, Vil, Vill, IX, or X
S APPNCADIC ... e e e
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 I/f "Yes," complete Schedule D, Part VliI.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 /f "Yes," complete Schedule D, Part X.
12  Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi, Xll, and Xill.
12A Was the organization included in consolidated, independent audited financial statements for the tax year?
“If “Yes," completing Schedule D, Parts XI, Xil, and Xill is optional ...
13 s the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E ... ...
14a Did the organization maintain an office, employees, or agents outside of the United States? . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part! ... ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part il ... ... . . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Part Il ... ... ... 16 X
17  Did the organization report a total of more than $15,000 of expensés for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Scheaule G, Part| ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
Tc and 8a? If "Yes," complete SChedule G, Part Il ... . . e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
 COMPIete SCREGUIE G, PAItIII __.._.............__ oo\ o\oo\\ oo oo eeeeeeeeee oo 19 X
20 _ Did the organization operate one or more hospitals? If “Yes," complete Schedule H .........................c..oo oo 20 X
Form 990 (2009)
932008
02-04-10
3
19020125 736930 A094 2009.05000 AFRICAN AMERICAN ARTS AND C A094 2




AFRICAN AMERICAN ARTS AND CULTURE

(2009) ‘ COMPLEX 20-0118582 Paged

Checklist of Required Schedules (continued)

21

22

23

24a

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, column (A), line 1?2 If "Yes," complete Schedule l, Parts 1and Il ... ..o
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts 1 and Il ...
Did the organization answer “Yes® to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

BOREOUIE U oo
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. 1F "INO", GO 10 lIN8 25 .. o et

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...

25a

26

27

28

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY LAX-BXEMPY BOMGS? .. oo ottt ettt e e a e E oL
Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? .................ccccocoenine
Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes, " complete Schedule L, Part] ...
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If "Yes," complete
SCRBAUIB L, PAItI oo oo ee et e et h
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L Partll
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
SCREOUIE L, PAIt I oo e
Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV ...

Yes | No
21 X
22 X
23 X
24a X
24b
24c¢c
24d
25a X
25b X
26 X

a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv ... 28b X
¢ An entity of which a current or former officer, director, trustese, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .. ... 28c X
20  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONUIDULIONS? If "YES,” COMPIEE SCREOUIE M. ... . ... ooooo oo oeoeeee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COMPIEtE SCREAUIE N, PEIt I ... .. .\ oot e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCROOUIE N, PAIE Il oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701:37 If "Yes," complete Schedule R, Part ] ... a3 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes,* complete Schedule R, Parts ll, I, IV, and V, fin@ T _.........coooiiviiiiiie 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," COmplete SCREAUIE B, Part Vi N8 2 ................oooooooooooooeoeeeeveeeeeesiommes s eeeeneeoss 35 X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedUIB R, Part V, i€ 2 ... .......coiii et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related ofganization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVil ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O, .....oooceeneeee e 38 | X
Form 990 (2009)
832004
02-04-10

19020125 736930 A094
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AFRICAN AMERICAN ARTS AND CULTURE

Form 990 (2009) COMPLEX 20-0118582 Pageb

Statements Regarding Other IRS Filings and Tax Compliance

N

1a Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmlttal of
U.S. Information Returns. Enter -0- if not applicable ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(Gambling) WINNINGS t0 PIZ@ WINNEIST ... . e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ...
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b If "Yes," has it filed a Form 990-T for this year? I/f "No," provide an explanation in Schedule O ... ... ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .................... X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for FormTDF 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ...

6a

If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter TranSaCtioN? . e et ettt
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax dedUctible? et
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? | .. ... et
Organizations that may receive deductible contributions under section 170(c). '

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PrOVIRA 10 the DAY Or T e e e e s
If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

d If "Yes,” indicate the number of Forms 8282 filed during the year .

at any time during the year?

B0 18 FOIM B 282 i oo e — e e e e ————aeeee sttt ttea e e aa ittt e e e e et e e e aaaaraeeens

5¢

6a. X

7a X

7b

.Did the organization, during the year, receive any funds, directly or lndlrectly, to pay premiums on a personal

e COMITACY e e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? __...................c.........
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? .._...........
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings

9
a
b
10  Section 501(c)(7) organizations. Enter: ‘
a Initiation fees and capital contributions included on Part Vill, line 12 ... . ... . ... . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... .. .. S e 11a
b Gross income from other sources (Do not net amounts due or paiq to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. 12b ]
Form 990 (2009)
932005
02-04-10
5

19020125 736930 A094

2009.05000 AFRICAN AMERICAN ARTS AND C A094 2



AFRICAN AMERICAN ARTS AND CULTURE
Form 990 (2009) COMPLEX 20-0118582 Pageb
‘I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body . 1a
b Enter the number of voting members that are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, truStee, OF KBY EMPIOYEE? ... . ittt ee e ea e bbb
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other PEISONT . oiiiiiiiiiieeeeee s
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? _........
Did the organization become aware during the year of a material diversion of the organization’s assets? ...
6 Does the organization have members or Stockholders? ... ...
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING BOGY? .o o oo oo oot e et e e
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
‘ @ THE GOVEIMING DOTY? oo oo oo oo oo oo es et
b Each committee with authority to act on behalf of the governing body? ...
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O .......iiccceeerieiiiiiiiiiiiieiiiez 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

¢

oo (bW

A E T e et e b

Yes | No
10a Does the organization have local chapters, branches, or affillates? ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? _ ...
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Does the organization have a written conflict of interest policy? /f UNO," GO tO NG 13 . it 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
80 CONTICYS T o eteatteteeEe et 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
(1 SCREOUIE O HOW RIS IS TONE o o et e ettt et ne e a e e e e e e as e s oA e e e e oo e g 12¢

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy? ...
15  Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
| b Other officers or key employees of the Organization ...t e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
. exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed PCA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website [:] Another’'s website - Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
THE ORGANIZATION - 415-922-2049
762 FULTON STREET, SUITE 301, SAN FRANCISCO, CA 94102

Form 990 (2009)

832006
02-04-10
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AFRICAN AMERICAN ARTS AND CULTURE

COMPLEX

90 (2009)

20-0118582

Page 7

il Compensation of Officers, Directors, Trustees, Key

Employees, and Independent Contractors

Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax

year. Use Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trus

® List all of the organization’s former officers, key employees,

tees (whether individuals or organizations), regardless of amount of compensation.
Enter -0~ in columns (D), (E), and (F) if no compensation was paid.
~® List all of the organization's current key employees. See instructions for definition of "key employee.”

® |ist the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former dire

more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

E] Check this box if the organization did not compensate any current officer, director, or trustee.

and highest compensated employees who received more than $100,000 of

ctor or trustee of the organization,

(A) (B) ) (D) (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 ’é organization (W-2/1099-MISC) from thg
E g_ 8 g (W-2/1099-MISC) organization
3 g 2 §§ and related
2 % g :'2” :%'é E organizations
DAROLYN DAVIS
DIRECTOR 1.00 (X 0. 0. 0.
ARNOLD TOWNSEND
DIRECTCR 1.00|X 0. 0. 0.
JULIAN HILL
DIRECTOR 1.00(X 0. 0. 0.
LONDON BREED
EXECUTIVE DIRECTOR 40.00 XX 110,307. 0. 0.
NAOMI KELLY
PRESIDENT 1.00 X 0. 0. 0.
ANNEMARIE CONROY
VICE-PRESIDENT 1.00 X 0. 0. 0.
PATTY-JO RUTLAND
TREASURER 1.00 X 0. 0. 0.
NEVEO MOSSER
SECRETARY 1.00 X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
7
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AFRICAN AMERICAN ARTS AND CULTURE

Form 990 (2009) COMPLEX 20-0118582 Page8
: i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
5 ’5 organization (W-2/1099-MISC) from the
8 § 8 |8 (W-2/1099-MISC) ‘ organization
| 5 2 |28 and related
3 g E g g—é E organizations
£ 1= 2 T£5| &
1D TOAN oo e > 110,307. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P>

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... .. . .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such individual ... .
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J fOr SUCH DOISON ... ...cwocooeiioieieeieeeeeo oo
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from

the organization. NONE

5 X

(A) ) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in_compensation from the organization P> 0

Form 990 (2009)

832008 02-04-10
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AFRICAN AMERICAN ARTS AND CULTURE
COMPLEX : ‘ 20-0118582 Page9

Statement of Revenue
A B c ()
Total (rez/enue Rela(te)d or Unr(ele)zted exgv%gg%?om
: exempt function business tax under
: revenue revenue Sg%logf 5511 3,
.2.2 1 a Federated campaigns ...
g,g b Membershipdues ...
#E| ¢ Fundraisingevents ...
%,_5 d Related organizations ...
‘,’:"E e Government grants (contributions) 1e 743,580
. '§ g f Al other contributions, gifts, grants, and
.-g;‘a similar amounts not included above ... 1f 360,200
g'g 9 Noncash contributions included in lines 1a-1f. §
os h Total. Add lines 1a-1f ..o |
‘ Business Code}:
8 2a EVENTS & ADMISSIONS 59,489. 59,489.
Eg b SERVICE/FACILITY FEES '50,896. 50,896.
ne c ’
S
K] d
a f All other program service revenue ... ‘ ‘
q_Total. Add lines 28-2f ... oo > 110,385.
3 Investment income (including dividends, interest, and ‘
other similar amGuNts)....................c..ccocccovvioiiriierieenns, > v 275. 275.
4 Income from investment of tax-exempt bond proceeds P
5 ROYARIES .ooviioiiieee e |
(i) Real (i) Personal
6a GrossRents ...
b Less: rental expenses ... ...
¢ Rental income or (loss) ...
d Net rental income or I0SS) ..o »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) ...
d Net gain or (0SS) ....ocoovieiie e »
g 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartIV,line18 ... .. a
g b Less:directexpenses ... b
¢ Net income or (loss) from fundraisingevents  ............... »
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less:direct expenses ... b
c Netincome or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
andallowances ..o a
b Less:costofgoodssold ... b
c_Net income or (loss) from sales of inventory ................. »
' Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ... ...
e Total. Addlines 11a11d ... >
12 Total revenue. See instructions. ... » 1,214,440.] 110,660. 0. 0.
TR Form 990 (2009)
9.
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AFRICAN AMERICAN ARTS AND CULTURE

Form 990 (2009) COMPLEX 20-0118582 Page10
. '{ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).
; . B! D!

%: ggf 'gnb‘fl::: : (r;:)o;l;\ It:’sa:c:’l:’.ted on lines 6b, Total e()l(\;))enses Prog;g&\:sseersvice Mee:]nee:’gle(g;)(ergnasr;g Fg;cséﬁ)issing
1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21 ..

2 Grants and other assistance to individuals in

the U.S.See Part IV,line22 ...

3 Grants and other assistance to governments,

organizations, and individuals outside the U.S.
See Part IV, lines15and16 ...

4  Benefits paid to or formembers ... .

5 Compensation of current officers, directors,
trustees, and key employees ... . 110,307. 68,942. 30,114. 11,251.

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(8) ...

7 Other salaries and wages ..................... 204,913. 128,071, 55,941. 20,901.
8  Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) ...

9 Other employee benefits ... 12/155- 71597- 31318- 1/240'
10 Payroll taxes ..., 26,026. 16,266. 7,105. 2,655.
11 Fees for services (non-employees):

a Management .. ..

B LeGAI ..o 75. 75.

¢ Accounting ... 53,718. 53,718.

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees ... ...

8 Oter e 26,533. 26,533. :

12 Advertising and promotion ............... 17,868, 17,868.
13 Office eXPenses.................cccoccovvvvvee, 25,475. 25,475.

14 Information technology ...

15 Rovalties ...

16 Occupanty ...,

17 Travel 51640- 51640-

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ..
20 nterest .
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization .. 24,053.): 24,053.
23 Insurance ...
24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ....................

a FISCAL SPONSORSHIP PROG 306,266, 306,266,

b COLLABORATIVE PROGRAMMI 97,169, 97,169.

¢ PROGRAM EXPENSES 53,208. 53,208,

d JANITORIAL 47,111. 35,333. 11,778.

e SECURITY 36,463. 27,347. 9,116.

f All other expenses 153,643. 107,851. 35,531. 10,261.
25 _ Total functional expenses. Add lines 1 through 24f 1,200,623. 848,050. 288,397. 64,176.
26 Joint costs. Check here > [ if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
932010 02-04-10 Form 990 (2009)

19020125 736930 A094
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AFRICAN AMERICAN ARTS AND CULTURE

Form 990 (2009) COMPLEX 20-0118582 Page 11
[Part X | Balance Sheet
(A) 8
Beginning of year End of year
1 Cash - non-interest-bearning ... 39,575.] 1 10,751.
2 Savings and temporary cash investments ... 2
'3 Pledges and grants receivable, net 3 27,5 49.
4  Accounts receivable, net 4 500.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
Of SChEAUIE L e e
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof ScheduleL ...
,‘3 7 Notes and loans receivable, net
a 8 Inventories forsale oruse ...
< 9 Prepaid expenses and deferred charges ...
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D ... 10a 139,227
b Less: accumulated depreciation ... 10b 58,209. 69,771.010¢ 81,018.
11 Investments - publicly traded securities ...
12  Investments - other securities. See Part [V, line 11 ... e
13 Investments - program-related. See Part IV, fine 11 ...
14 INtangible @SSEIS ... ...
15  Other assets. See Part IV, line 11
16 Total assets. Add lines 1 through 15 (mustequal lin@ 34) ....ocooorverennises 110,960. 121,060.
.17  Accounts payable and accrued eXpenses ..o 3 ’ 162. 1 [ 994.
18  Grants payable .. ..
19  Deferred revenue ..
20 Tax-exempt bond liabilities ... ...
@ |21 Escrowor custodial account liability. Complete Part IV of Schedule D ............
‘_E‘ 22  Payables to current and former officers, directors, trustees, key employees,
_c'S highest compensated employees, and disqualified persons. Complete Part |l
- OF SCNOAUIB L oo
23 Secured mortgages and notes payable to unrelated third parties ..................
24 Unsecured notes and loans payable to unrelated third parties ...................
25  Other liabilities. Complete Part X of Schedule D ... ..o 2,549.] 25
26 Total liabilities. Add lines 17 through 25 ............ccoooononnnnnninricicicces
Organizations that follow SFAS 117, check here 4 and complete
2 lines 27 through 29, and tines 33 and 34.
g 27  Unrestricted net assets ...
g 28 Temporarily restricted net assets 28 62,917.
] 29 Permanently restricted net assets
e Organizations that do not follow SFAS 117, check here > C] and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ...
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ...
% | 32 Retained earnings, endowment, accumulated income, or other funds ............
Z |33 Total net assets or fund BAIBNCES .. ...t 105,2 49. 119,0 66.
34 Total liabilities and net assets/fund balances ... 110,960. 121,060.
Form 990 (2009)

932011 02-04-10
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AFRICAN AMERICAN ARTS AND CULTURE
990 (2009) COMPLEX 20-0118582 Pagei2
X)| Financial Statements and Reporting '

Yes | No

1 Accounting method used to prepare the Form 980: |:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ..o, 2a X
b Were the organization’s financial statements audited by an independent ACCOUNTANME Y e 2b X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
] Separate basis [___—l Consolidated basis I:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACE AN OMB GItCUIAI A*1337 o oo oo oot 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such AUAILS. oo 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 890-E2) Public Charity Status and Public Support 200 9

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization AFRICAN AMERICAN ARTS AND CULTURE Employer identification number
‘ COMPLEX 20-0118582

|'Pa Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1A church, convention of churches, or association of churches described in section 170(b)(1}(A)(i).

2 D A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)

3 [:] A hospital or a cooperative hospital service organization described in'section 170(b)(1){(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b}(1)(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part 11l.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type ! b [:] Type Il c |:] Type Il - Functionally integrated d [:I Type Ill - Other

e [:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

0 B0 O

10
1

L[]

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type |l

supporting organization, CheCK thiS DOX ... i et e e bt e et e et e et et et esnan e E]

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No

the governing body of the supported organization? .. . . e 11g(i)

(i) A family member of a person described in () @DOVET . e 11g(ii)
{iii) A 35% controlled entity of a person described in ()) O (i) @DOVE? ... . ..ot 11g(iii)

h Provide the following information about the supported organization(s).

(i) Name of supported (il) EIN (it1) Type of iv) Is the organization| (v) Did you notify the | (i} Is the (vli) Amount of

organization organization n col. (1) listed in your| organization in col, | gfganization in col t
(described on lines 1- g oy ming document?| (1) of your support? M orgal?geg in the Stppo
above or IRC section 9
(see Instructions)) Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-08-10
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AFRICAN AMERICAN ARTS AND CULTURE
Schedule A (Form 990 or 990-E2) 2009 COMPLEX

20-0118582 page2

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)P>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge .

4 Total. Add lines 1 through 3 .........

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4.

(a) 2005

(b) 2006

(c) 2007

{d) 2008

(e) 2009

(f) Total

439,119.

459,997.

709,488.

505,289.

1103780.

3217673.

459,997

1103780

3217673.

3217673.

Section B. Total Support

Calendar year (or fiscal year beginning in)P>
7 Amounts fromlined ...
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources ...
9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part tV.) ...

11 Total support. Add lines 7 through 10

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

439,119.

459,997.

709,488.

505,289.

1103780.

3217673.

275,

275.

406,389.

3624337.

12 Gross receipts from related activities, etc. (see instructions)
13 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(@3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part I, line 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2008.f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

932022
02-08-10

19020125 736930 A094
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
| | Support Schedule for Organizations Described in Sectlon 509(a)(2) (complete only if you checked the box on line 9 of Part [.)
Sectlon A. Public Support
Calendar year (or fiscal year beginning in)p> {a) 2005 (b) 2006 - {c) 2007 (d) 2008 (e} 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

" 6 Total. Add lines 1 through 5 .........
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...
8 Public support (Subtractline 7c from ling 6)
Section B. Total Support
Calendar year (or fiscal year beginning in)» {a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 () Total
9 Amounts from line 6 i ‘

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ...

b Unrelated business taxable income
(less section 511 taxes) from businesses .
acquired after June 30, 1975

¢ Add lines 10aand10b ...

11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is
regularly carriedon ...

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.) -----ooooeo

13 Total support (add lines 9, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this DOX and STOP MEF@ ... » E]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 {line 8, column (f) divided by line 13, column (f)) ..., 15 %
16 Public support percentage from 2008 Schedule A, Part lIl, line 15+ ...........ocoooviiiiiiniiiiei s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 ' %
18 Investment income percentage from 2008 Schedule A, Part lll, fine 17 ... ... 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, cheék this box andstop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ............
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | - D
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-1Q
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Schedule D Supplemental Financial Statements e~

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 0 0 9

Department of the Treasury Part 1V, line 6,7,8,9,10,11, or 12,

Internal Revenue Service P Attach to Form 990. P> See separate instructions. ‘

Name of the organization AFRICAN AMERICAN ARTS AND CULTURE Employer identification number
COMPLEX 20-0118582

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part |V, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total numberatendofyear ...

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate valueatendofyear ...

bW N -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? ...
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring .
IMPErmissible Private DENEfit? ... . i eiiiiiiiiieiieeiriiiiiiiiiiiiiieiiiiciiiiiiiiie: D Yes D No
| Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV, line 7.

|:] Yes [:J No

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an historically important land area
(1 protection of natural habitat E:] Preservation of a certified historic structure
[:j Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conseivation easement on the last
day of the tax year. ’

Held at the End of the Tax Year
a Total number of conservation easements e 2a '
b Total acreage restricted by conservation easements ... TR 2b
¢ Number of conservation easements on a certified historic structure included in-(@) ....................cccocovinienne 2c.
d Number of conservation easements included in (c) acquired after 8/17/08 ... ....c.ccccocoeeeiieeieiiieereenenns 2d.
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durlng the tax
year P>

4  Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... e, S ] Yes CINe
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year » “
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)())
ANG SECHON 17OMNANBIINT oo [CIves [ INo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements. :
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990,:Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116, not to r]épon in its revenue statement and balance sheét works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items: '
(i) Revenues included in Form 990, Part VIil, line 1
(i) Assets included N FOMM 990, PAM X oot

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items: .
a Revenues included in Form 990, Part VIll, line 1 > $_

b Assets included in FOrm 990, Part X . e | R
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
552 '
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AFRICAN AMERICAN ARTS AND CULTURE
D (Form 990) 2009 COMPLEX 20-0118582 Page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply): )
a [:] Public exhibition d [:] Loan or exchange programs
» [:j Scholarly research e [:] Other
c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .....................................o; lj Yes I:] No
| Escrow and Custodial Arrangements. Complete if organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N MM 800, PA KT e Clves [_INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

BegINNING DaIANCE . e et
AddIfIONS UING TN YEAI oottt ettt ere et e
Distributions during the year
ENAING DAIANCE oo e et
2a Did the organization include an amount on Form 990, Part X, line 217
b_If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.
(a) Current year (b} Prior year k (

- 0o O 0

L INo

Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs s
Administrative expenses
g Endofyearbalance ... :
2 Provide the estimated percentage of the year end balance he|d as:

o o 0 T o

-

a Board designated or quasi-endowment » ‘ %
b Permanent endowment P> % :
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organlzatlon that are held and administered for the organization
by: 1 Yes | No
(i) unrelated Organizations .. .............ccccccociiieovivrieeeerrrereeens e et 3a(i)
(i) PElAtEA OFGANIZAtIONS o . oo eeee e eeeese e se s s sseses st es st et te s s asesasesns s eeen 3alii)
b If "Yes" to 3afi), are the related organizations listed as required on SChedUIE R e 3b
Describe in Part XIV the intended uses of the organization's endowment funds.
Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) - basis (other) depreciation
» 139,227. 58,209. 81,018.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurnn (B), line 10(c)) ......ooooooooviiiiiinee. » 81,018.

Schedule D (Form 990) 2009

932052
02-01-10
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AFRICAN AMERICAN ARTS AND CULTURE
Schedule D (Form 990) 2009 COMPLEX 20-0118582 Page3
: Vif| Investments - Other Securities. See Form 990, Part X, line 12.

(@) Description of security or category
(including name of security)

{c) Method of valuation:

{b) Book value Cost or end-of-year market value

Financial derivatives ... ...
Closely-held equity interests
Other

(p) must equal Form 990, Part X, col (B) line 12.) »
1| Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

{a) Description of investment type {b) Book value Cost or end-of-year market value

Total. (Col (_b) must equal Form 990, Part X, col (B) line 13.) »
| Other Assets. See Form 990, Part X, line 15.
{a) Description (b) Book value

Total. (Column (b} must equal Form 990, Part X, col (B)lin@ 15.) _..............oooooeonnniieeeenee e »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) ine25.) ............... >
. 2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for
uncertain tax positions under FIN 48. .
83?8 t '310 ‘ Schedule D (Form 990) 2009
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AFRICAN AMERICAN ARTS AND CULTURE
Schedule D (Form 890) 2009 COMPLEX 20-0118582 Paged
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), 1€ 12)  ._...oooo....ooveeeeeeeeeeoeeeeeeeeeeeeeeereeiseeeeeens 1 . 1,214,440.
Total expenses (Form 990, Part IX, column (A), line 25) 1,200, 623.
Excess or (deficit) for the year. Subtract line 2 from line 1 13 [ 817.
Net unrealized gains (losses) on investments
Donated services and use of facilities
IVESTMENE EXPENSES ... ..o\ttt et e et ee ettt e e et es e et
Prior period adjUSIMENTS ... ... . e
Other (Describe in Part XIV.) oot
Total adjustments (net). Add lines 4 through 8 ... ..ot 9 :
Excess or {deficit) for the year per audited financial statements. Combinelines3and 9 ..................... 10 13,8 17.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... 1
2 Amounts inciuded on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recoveries of prior year grants 2¢
Other (Describe in Part XIV.) 2d
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

® |~ o &N

O DO NG H QN S

Py

o o O T o

a Investment expenses not included on Form 990, Part Vill, line7b ... 4a

b Other (Describe in Part XIV.) 4b

C A NES 88 AN A e eebi e eaaeeeeeeeeesee et
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part], line 12.) ............cococcecoivinoin

{ Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements ...
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments ... 2b

€ OMNEIIOSSES oottt 2¢

d Other (Describe in Part XIV.) .. 2d

@ A IINES 28 TRIOUGN 20 o oottt
3 SUDIract N 2 fromM IMe 1 e e o e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 7b ... 4a

b Other (Describe in Part XIV.) 4b

C A INES 88 AN AD e
otal expenses. Add lines 3 and 4e¢. (This must equal Form 990, Partl, line 18.) .........occoooooeeeiiieiniiioiieeees: 5
| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Pant XII, lines 2d and 4b; and Part Xiil, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form 990) 2009
932054
02-01-10

23
19020125 736930 A094 2009.05000 AFRICAN AMERICAN ARTS AND C A094 2



‘ . . OMB No. 1545-0047
| SCHEDULE O Supplemental Information to Form 990 2 0 9
| (Form 990) Complete to provide information for responses to specific questions on 0
Form 990 or to provide any additional information. P s
D
el Fevanus Sonvcs. P> Attach to Form 990.

Name of the organization AFRICAN AMERICAN ARTS AND CULTURE Employer identification number
' COMPLEX 20-0118582

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 REVIEWED BY EXECUTIVE

DIRECTOR AND FINANCE COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19: FINANCIAL STATEMENTS AND APPLICABLE

| GOVERNING DOCUMENTS ARE PROVIDED UPON REQUEST AND MARKETING MATERIAL

PROVIDES THAT SUCH INFORMATION WILL BE PROVIDED.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. . Schedule O (Form 990) 2009

932211
02-03-10
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2009 DEPRECIAfION AND AMORTIZATION REPORT

FORM 990 PAGE 10 ' 990
| Asse - Date . Line Unadjusted Bus % Redu;tion In Basis For Accumulated Current Current Year
| No. Description Acquired | Method Life No. |  Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
3LAPTOP COMPUTER (4)/04/3008200DB5.00 |17 17,745. 8,873. 8,872. 1,774. 1,703.

MUSIC STUDIO

IMPROVEMENTS

IPROJECTOR

12[LIGHTING 12(07/09200DB7 .00 [19¢C 548. 274, - 274. o 323

-

COMPUTER EQUIPMENT [062105200DB5.00 |17 1,217. 217. 1,006. 70.

* 990 PAGE 10 TOTAL

AGEMENT AND GEN

A (D) - Asset disposed *|TC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction

24.1



19020125 736930 A094

4 5 6 2 OMB No. 1545-0172

Form Depreciation and Amortization 990 2009
Department of the Treasury ‘ (Including Information on Listed Property) Attachment

Internal Revenue Service  (99) P> See separate instructions. p> Attach to your tax return. Sequence No.
Name(s) shown on return Business or activity to which thls form relates \dentifying number
AFRICAN AMERICAN ARTS AND CULTURE
COMPLEX FORM 990 PAGE 10 20-0118582
[;:E,P Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See the instructions for a higher limit for certain businesses ..., 1 250,000,

2 Total cost of section 179 property placed in service (see instructions) ... ... 2

3 Threshold cost of section 179 property before reduction in limitation ... .. 3 800 ’ 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4

5 Dollar limitation for tax year, Subtract line 4 from line 1. If zero or Jess, enter -0-. If married filing separately, see Instructions 5

6 (a) Description of property (b) Cost (business use only) {c) Elected cost

7 Listed property. Enter the amount from line 29 .. ... . L7

8 Total elected cost of section 179 property. Add amounts in column.(c), lines 6 and 7
9 Tentative deduction. Enter the smaller of line 5 or line 8
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter morethan line 11 .................cooooviinl,

13 _Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 ............ PI 13 |

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during

BN X YA e 14 17,651.
15 Property subject to section 188(1)(1) €lection e 15
16 _Other depreciation (INCIUAING AC RS ) Lo i i i it iiiiiiteeee it eeistieeseses s aeseeesesusnnmansee e ennnnneesenennnnnns 16
[ i MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 ... . ... 17 l 13,486
18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year piaced {business/investment use (d) Recovery {e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period

19a 3-year property

b 5-year property

c___ T-year property 17,648.] 7 YRS. MQ [R200DB 2,160.

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

) . / 27.5 yrs. MM S/L

h Residential rental property / 27.5 yrs. MM S/L

. . ) / 39 yrs. MM S/L

i Nonresidential real property / MM S/L

Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year : 12 yrs. S/L

¢ 40-year / 40 yrs. MM S/L

ar Summary (See instructions.)
21 Listed property. Enter amount from liNe 28 . . e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. ..................... 22

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A COSS .....ooooiviiniiineiniirao 23
71%%be LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
25
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AFRICAN AMERICAN ARTS AND CULTURE

Form 4562 (2009) COMPLEX

20-0118582 Page 2

recreation, or amusement.)

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)

24a_Do you have evidence to support the business/investment use claimed? [ | Yes [ | No | 24b If "Yes," is the evidence written? || Yes [_] No
(a) L()g%e BU(S?I)\BSS/ d Basis forc(:lreclatlon 0 o) (h) ; EIG((:lt)Gd
(iehides i) | Placed mestment | o |esneesimnt | TN | ooemion | ceducton | sestion 79
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS USE ........oooiiiiiiiiiii e 25
26 Property used more than 50% in a qualified business use:
%
%
s %
27 Property used 50% or less in a qualified business use:
: % S/L-
% S/L -
;s % S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ..o, 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 29

those vehicles.

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person. ) '
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for

30 Total business/investment miles driven during the

year (do not include commuting miles)

31 Total commuting miles driven during the year .
32 Total other personal {(noncommuting) miles

OAVEN .
33 Total miles driven during the year.

Add lines 30 through 32 .. ...
34 Was the vehicle available for personal use

during off-duty hours? ...
35 Was the vehicle used primarily by a more

than 5% owner or related person? ... .
36 Is another vehicle available for personal

use?

Vehicle

(a)

(b)
Vehicle

(e}
Vehicle

(d)
Vehicle

(c)
Vehicle

U]
Vehicle

Yes

No

Yes No

Yes No Yes No Yes No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37
employees?
38

39
40

41

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Yes { No

1 Amortization

(a) (b} {c) (d) (e) 1
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period o p for this year
42 Amortization of costs that begins during your 2009 tax year:
43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column (f). See the instructions for where to repont 44
916252 11-04-09 Form 4562 (2009)
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